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absent in the palrns of the hands, the soles of the feet,
the skin under the nails, and the skin of the external
auditory meatus, eyelids, nose, and lips. On all other
parts of the skin their existence is readiily recognisable;
and they are disposed in different manners, according as
they are seated in the deep or in the superficial layers of
the skini. Those which occupy the deep layers of the
derma are distinguished by their nuimber and size; they
form the principal element inl these la.yers, and pass in
all directiorls. Most of them lie parallel to the derma.
Immediately above the muscular fibres are the sweat-
glands, and at a higher level the sebaceous glands, with
wlhich these fibres have no connection. This arrangement
is seen in the areola of the breast, and in the scrotum
and skin of the penis. Above the integument of the
testes and penis there is found, in fact, a muscular layer
whichl for the former forms the dartos, and for the latter
on analogouis mem-brane hitlerto undescribed. The
(lartos, considered hithier to as a distinct covering of the
scrotum, is in reality only its deep layer; and in the
same way the d&rtos underlying the integument of
the Ipenis is evidently only a dependence of this inte-
gument.
The museular fibres found in all other parts of the

skin occtupy the most superficial layers of the derma.
They are every where attached to the hair-builbs at their
deeper extremity, and, dividing inito several parts, are
lost in the subepidernmic layer. In general, there is but
one fibre to each hair-bulb; and the fibres are generally
much more developed at birth and in children than in
adults arid old persons. By their fixed or deep end,
these fibres are inserted into the hair-builb immediately
below the corresponding sebaceous gland, round which
they turn to mount more or less perperndicularly towards
the free surface of the skin; hence they embrace the
sebaceous gland in the concavity of their culrve. They
cannot contract without pressing on the sebaceous
glands; and their specihl use is evidently to reagulate the
excretion of the sebaceous matter. This explains why
they are so remarkably developed in earlv lite; for it is
in the last two months of intrauterine life tljat the se-
baceous secretion attains its greatest activitv, being then
especially required to protect the skin of the fmetus from
the action of the amniotic fluid. The atnatomical and
physiological relations between the sebaceous glands
and the muiscles wlhich compr-ess them are so intimate,
that the smooth muuscles must be looked on as forming
incomplete contractile envelopes, analogous to those
which suirround most of the abdominal viscera and the
ducts of glani(ds; and it is an error to attribute to them
the function of elevating the hair-bulbs and hairs.

Tliat their function is to elevate the hairs, is a con.
clusion which is easily arrived at if the muscles of the
haiiry scalp be alone examinled; for it there appears as
if the contraction of t!te muscuilar fibres must raise the
hair-bulbs in a direction perpendicular to the skin. But,
if thie smooth muscles in the scalp lie in the direction in
whliel the lhairs are inclined, it is because the sebaceous
glands lie on this side when they are single; and, when
there are two, the largest occupies this situlation. In
other parts of the body, where the hair-bulbs are seated
perpendicularly to the integument, it is easy to ascertain
that the muscle is always situated on the same side as
the sebaceous gland; that it suirrounds this body; and
that, if it be attached to the hair-bulb, it is only to lhave
a fixed point below the gland so as to be able to com-
press it more efficiently. Those parts where these com-
pressing agents are much developed, as the skin of the
limbs and breast, rarely become the seat of accumulations
of sebaceous matter; while such accumulations are fre
quently met with in the ear, eyelids, and ale nasi, as
well as ini the lhairy scalp, where the muscles become
atrophied vith age, whlile the sebaceous glancls exist in
large numbers. (Gazette M1iedicale de Paris, 13 Juin,
1863.)

ON accouInt of the remarkable ignorance generally pre-
valenit in the profession, respecting the laws which re-
gulate the conduct of the Royal College of Surgeons
of England, it is our intention, at an early date, and
when the pressuire on our columns will permit, to
pul]ish copies of the Charters of the College of Sur-
geons. Very few copies of these Charters are in the
hanids of the profession; consequently, it is very de-
sirable that they should be rendered more generally
available.

SATURDAY, AUGUST 1ST, 1863.

THE MORTALITY IN OUR INDIAN ARMY.
THE Royal Commission appointed in 1859 by Lord
Herbert, to inquire ilnto the mortality and diseases
of the Army in India, has just presented its Report.*
Two huge volumes, each containing 1,000 pages of
closely printed matter, attest at once the importance
of the subject and the industry of the Commission.
A smaller octavo volume, which contains merely the
Report and a precis of the evidence, has been issued
for members of Parliament; and it is this smaller
work which the public generally will chiefly use.
But for the profession the two large volumes will
have most attraction ; for it may truly be said that,
independent of their special interest, they constitute
a most comprehensive treatise on hygiene.
The Report itself occupies ninety-three pages. It

commences with some general statistics of mortality
and expectation of life in India, passes on to a
review of the chief sanitary conditions under which
Europeans serve, and closes with a series of sugges-
tions. We extract, almost at random, a few facts
from the Commissioners' summary.

Taking the present century, the mortality amonig
the Company's European troops has been 69 per
1000 per annum. The mortality is least under 20
years of age, and increases on the whole with age;
being 56.4 per 1000 from 20 to 25 years of age, and
61.6 per 1000 from 40 to 45 years. At the age of
20, the expectation of life is only ] 7.7 years in
India, as against 39.5 years at home; showing a loss
to the soldier serving in India of 21.8 years. A man
returning from India at 40 years of age loses, on an
average, four years of life. The mean period of ser-
vice in India is only 8.6 years. For every 100 men,
l lrecruits are required annually. One thousand men
are reduced to 96 in twenty years of service, in the
following way. About 404 die; 146 are invalided;
35 buy their discharge; 90 retire from expiration of

* Report of the Commission on the Sanitary State of the Army in
India, with Appenldix. (Parl. Papers, vols. i anid ii.)
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service; 10 are promoted ; 197 are transferred; 18
desert; 3 disappear from other causes ; and 96 re-
main. Half the army in India consists of men who
have served less than six years; not more than one-
fourth are veterans of ten years service. Out of an
army of 70,000 British in India, 5,880 men (or 8.4
per cent.) are constantly sick.

With these and other facts of the like kind at the
outset of their Report, the Commissioners proceed to
consider the causes of this great sickness and mor-
tality. These are, of course, numerous-some in-
evitable, many removeable. But the statements
made by the Commissioners, by many of the wit-
nesses, and especially by Miss Nightingale in her
vivid summary of the evidence, prove an almost in-
credible amount of carelessness and neglect of the
most ordinary sanitary rules. It is indeed wonderful
that we only lose 09 per 1000 by death annually;
and it may safely be anticipated that, if the Govern-
ment will at once initiate the improvements sug-
gested by the Commission, we shall see a still more
extraordinary improvement take place in the health
of the Indian than has occurred even in the army at
home. The Commissioners might have brought for-
ward the parallel case of the West Indies, where the
mortality has been lessened to such an extent that
even Jamaica gives only a death-rate of 20 per 1000.
The Commissioners first discuss the influence of

climate, that bugbear which has frightened so many
aspiring souls, and that convenient explanation
which has glossed over so many errors. They state
that they have been struck with the absence of direct
allegations against climate in the stational reports.
"The reporters do not attribute the soldiers' mor-
tality to the climate of the stations." No doubt
there are unhealthy stations; and the Commissioners
do not underrate the influence of heat, moisture, and
the evolution of malaria which, over a wide surface,
influence the sanitary condition of a people. But
they affirm, and no one will doubt the assertion, that
European troops are exposed to many other condi-
tions besides those of climate which injure health.
To the study of these conditions the Commissioners
devote the greater part of the Report ; and we soon
find ourselves passing over the familiar ground of
bad locality, impure water, defective drainage, over-
crowding in barracks, badly arranged barracks and
accessories, and, in fact, of all those topics which
compose the gist of the " Health of Towns" and all
subsequent Reports.
The case which the Commissioners make out

against the Government of India for criminal and
fatal neglect of fundamental sanitary laws, both as
applied to Europeans and natives, is overwhelming.
It is impossible that these serious charges can be
allowed to be quietly shelved. We do not hesitate to
say that the public attention of this country must
become forcibly directed to this toDic; and we are

happy to see that Sir Charles Wood has publicly
stated that the subject shall receive his attention,
If Sir Charles Wood takes the matter up, we know it
will be done; but he must take care that his subor-
dinates do not oppose his orders. Already we hear
rumours among Indian officials that the Report ex-
aggerates matters; that the errors, if they exist, will
soon be put right; that sufficient machinery already
exists for remedying the trifling evils, etc. It will
be a lasting reproach to this country, and the greatest
condemnation of its rule in India, if such wretched
trifling with a matter so momentous be allowed to
arrest the first serious attempt to improve the health
and well-being of a hundred millions of persons.
We will not enter into any account of the sanitary

evils enumerated by the Commission. Our readers
have but to call to recollection the condition of the
worst English or French town they know, and in-
crease fiftyfold all the abominations of a filthy and
careless race, and they will have some idea of the
great Indian cities which we honour by the proud
name of cities of palaces. And, on the other hand,
take an English barrack, and in a slightly different
shape erect it in Hindostan; or, at any rate, preserve
its intrinsic features, though its form may be altered;
and the Indian barrack and its customs can be but
too often truly pictured. Then imagine all that
worshiped routine which, after years of protestation
on the part of medical officers, still thinks spirits
essential for troops ; still supposes that the same
kind of food is suitable for all latitudes; still believes,
or did so till very lately, that throughout the length
and breadth of a vast country like India, the same
clothinlg will be precisely fitted for all temperatures;
and still contents itself, when tremendous attacks of
cholera or fever sweep away both Europeans and
natives, with vague reasonings about climate or oc-
cult influences, instead of looking to bad customs
and unhealthy habits as the true causes of that great
mortality ;-and then, if the imaginations of our
readers are strong, they may perhaps form a correct
idea of the extraordinary evidence brought forward
in this Report.
But now what are the remedies ? The Commis-

sioners make thirty-nine suggestions, thirty of which,
at least, merely recommend the most ordinary rules
of hygiene, such as improvements in ventilation,
water-supply, drainage, barrack accommodation, in-
ternal economy of regiments, etc. The other sug-
gestions are-
That the period of service be only ten years in

India.
That the strategical points of the country which

must be occupied be now fixed with special reference
to reducing, as far as possible, the number of un-
healthy stations.

That hill stations be provided; and that a third
part of the force be there located in rotation.
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That the sanitary regulations now in force in
England be applied to India.

That properly trained army medical officers of
health be appointed to this service at the larger
stations.

That Commissions be appointed for each presi-
dency, to give advice and assistance in all matters
relating to the public health.

That a permanent Commission, consisting of the
War Office Commission and of two officers of the
Indian Government, be formed in this country to
assist the Indian Commissions.

That a code of sanitary regulations be issued
under authority.
That the present system of army statistics be ex-

tended to all Indian stations.
That a registration of deaths be established in the

large cities of India, and be then gradually extended.
Such, then, are the recommendations; and now it

is for the Government to act. The cardinal measure
which will bring about all the rest is to appoint at
once the Commissions in India and at home. Let
this great work be commenced without delay by the
electing of sensible earnest men, who will deal with
this subject as it must be dealt with, carefully, calmly,
and patiently, and yet vigorously and firmly. Let
those Commissions be formed of the best medical and
engineering officers who can be found in India; and
let the Government determine to give them the
fullest support. Then, as we have seen how two or
three determined officers have staved off the great
financial crisis which loomed over India, and out
of chaos have educed order, and out of the nettle,
danger, have plucked the flower, safety; so we
shall see how this dark cloud of disease and
mortality and untimely death will clear away, and
will disclose to us the spectacle of a healthy and
contented people, and of a vigorous and effective
soldiery.

THE WEEK.
A COUNTRY Fellow of the College of Surgeons com-
plains, and with a manifest show of justice and
truth, that the Fellows of the College who reside
in the country have not a fair share with their
london Fellow-brethren in the election of Council-
lors. The fact is patent. Under the present mode
of election, the London Fellows must naturally
always carry the election. It is utterly impracti-
cable for the country Fellows, as a body, to leave
their practise, incur heavy travelling expenses, and
journey to London, for the purpose of exercising this
privilege of theirs. Lejeu ne vaut pas la chandelle.
But is it right and good for the profession, that the
election of Council should be made almost wholly
by the London Fellows? Our readers must rememberl

that the body of Fellows was originally established
for the very purpose of forming a constituency to
elect the Council-who had previously elected them-
selves. Therefore, to deprive a Fellow of his vote,
is to deprive him of the power of exercising one of
his chief duties as a Fellow. And surely, unless
some relief be given to the country Fellow in this
matter, he is, to all intents and purposes, deprived of
the exercise of this privilege and duty. A corre-
spondent suggests that country Fellows should be
allowed to vote, after the same fashion as members
of Oxford and Cambridge Universities now vote under
Mr. Gladstone's law. It is difficult to understand
what objection could be raised to this proposal. The
Council can settle the mode of election by a bye-law;
and have, therefore, the power in their hands, if they
only have the will to use it. An election of this
kind, with a proper mode of taking the votes, in
which the whole body of Fellows have a share,
would assuredly be the best means of putting an end
to all improper canvassing. Besides this, candidates
are much more likely to be equitably treated and
fairly judged of by Fellows at a distance, than they
are by their own personal friends and acquaintances.
Fellows in the country would (as a body) naturally
judge of a candidate solely by the light of his pro-
fessional fame. The candidate's reputation would,
in fact, be the chief guide to them in voting. But
the London Fellows, who now carry the elections,
are, of course, in part guided by the strong ties of
personal friendship, and, as we may be sure, these
personal ties naturally exercise a very considerable
influence over his vote. At all events, it is very cer-
tain, that the country Fellows have a strong case-
so strong, indeed, does it seem to us, that we cannot
doubt their voices will be heard in the College, if
they desire it. It is assuredly unreasonable that
the London Fellows should monopolise this privilege,
if the privilege can, and with advantage, be extended
to the whole body of Fellows. Thus, on the one
hand, the Fellows in the country are just as capable
of making a good selection as are the Fellows in
London ; and, on the other, their choice is (as we
have shown) much more likely to be candid and im-
partial than that of the London Fellows. Moreover,
on the ground of fair play, the country Fellows have
a right to more full representation at the Council
Board than they at present possess.

WE have heard that the governors of St. Thomas's
Hospital have determined that the Stangate site is
the best and most fitted for their future hospital to
stand upon. They hope to purchase this site for
£90,000. If this purchase is effected, we may ex-
pect that a model hospital erected on the grandest
scale, and in full operation, will rise up there in the
course of about three years from the present date.
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